. R CAN LY 1959 THE DIVISION OF HEALTH OF MISSOUR! 43 175
. No, 300 - . - .
e y STANDARD gwﬁcme OF DEA“?OOB e e o BILCD
"BIRTH MO. REG. OIST. NO. - PRIMARY REG. DIST: NO. _________ . Kegistrar's No, 1119
1. PLACE OF DEATH 7 USUAL RESI E (Whare 4 3 lived. It inag reidonce before
8. COUNTY a. STATE A b. COUNTY o G ndoniion).
b. CITY i 7] tmita, -du RURAL asd give ¢, LENGTH OF . ClTY {If outaide corporaty imits, wrile BURAL szd give townshipy
townghip} | STAY (Lo this place) []
TOWN 0‘/,3 ‘ ‘TOWN ‘5‘7 ﬂl//'s
FULL NAME OF (If not In hupiul or institution, ‘:t- w8 roes of location) /i 1, give
HOSPI ADDRESS -.'Z‘
INSTITUTION. A o3 pctns 43/ ‘j
| 3. NAME OF o. (First) b. (Middle) <. (LgsH) 4. DATE (Month) _ (Day)  (Year)
‘DECEASED . . OF
v i) 2p o0 /e ery e /3, /76 ]
. 5. cou:m ORRACE | 7. mlmmag, NEVER MARRIED. | d. DATE OF BIRTH - -7 9. :fs G yes] 1 wroes |Drr.u ot u w.
N 4\Bpecily, oD ays ours in.
/ L Y. /£ 73 o5

lUn usum. c PAT{ (erkindofwork 10b. KINDAF BUSINESS OR IN. | 11. BIRTHPLACE (State os torelsn gountey! . |12 CITIZENOF WHAT
iy DUSTRY M ' / COUNTRY?

13a. 136. R° SMAIDEN NAME 14. lvaME OF fHUSBAND OR w(FE
i . ] V- ar Pl
15 W N U.S. ARMED FORCES? [ 16. SOCIAL SECURITY | 17 DNFORMANT™S S1GNATURE OR NAME ADDRESS
.. {Yos. no.or unknown) -, war or dates of service) | = N ~ -
) : A - Y3 )3 FE L 7
18. CAUSE OF DEATH MEDICAL CERTIFICATION 'g:gg#‘];‘ggggﬁ_i“
Enter only onacauseper | I DISEASE OR CONDlTl%N . B R 4; - .
Jme for (a}, (b}, and (c) DIRECTLY LEADING TO DEATH () .

{ INE—MAKE A PERMANENT RECORD‘%

+This docs mot mean | ANTECEDENT CAUSES W@é \)(% M

the mode of dying, such | Morbid conditions, if eny, giving DUE TO (b)

s heart failure, asthenia, ﬂ.“ to a‘frzx abore cau:lc (;z) sating ] i
de. It meana the di- | 'he underlying cause lnst. - ’ WM jWL‘f
" DUE TO (c)

i
L

Pregree or title) | 23b, ADDRESS L s 23c. DATE SIGNED

Y

Qo
-
-0
B
o case, Infury, or - - — T
= tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS - PR -
= " Conditions contribuding to the death but not :
E related Lo the disease or condition causing death. 3
o 19a. DATE OF opg%?i 19b. MAJOR FINDINGS OF OPERATION ., S T e 20, AUTOPSY?
z | ves [ o O]
21a, ACCIDENT ~ " (Bpecity) 21b. PLACE OF INJURY (e.x..inorebony | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
,c SUICIDE bomw, farm, fastory, street, office bldg., #10.) ! N - PR
é HOMICIDE ) . =
g 216. nge (Month) (Day) (Year} (Houn | Zle. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR? A//g% W
) . WHILE AT NOT WHILE . -
| INJURY T o= | woek AT WORK S - el
Lol < g R - T
; 1 1 2. 1 hereby certify thai 1 _atlended the deceased from 19 , lo L , 19 , that.fl last saw tgse deceased
ﬁ alive on’ 18 aud that death occurred a @/ m,, from the causes and on the date siated above.
5
[+
)]
[.‘
Ll
23
-

hﬂt}”z‘ l CTOR' 5 ,ﬁ,}u:mm

icensed Embalmer's Statement on Reverse Side)




. &
. . 4T
_____.____q=7.|: —
. | . STATEMENT BY LICENSED EMBALMER
- - -

I hereby certif)ﬁ that the body whose name is recorded on the reverse side of this certificate was embalmed by me, eﬁ_ S
.................................... :{ Student Embalmer No.
working under my personal supervision.

SEUTBAL 4urnnonssanansoansnn peesnneesines Signed M W
Suudent favalner Llcemed Embaimer No.. 3@ ..... B~ AR

P. O. Address 43/4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




